Traction and crush lesions
According to our estimates approximately 2% of victims of cycle or motorcycle accidents present with a brachial plexus injury. It must be appreciated that the majority of these accidents involve high kinetic energies. By comparison between 7 and 25% of patients with dislocations of the shoulder may present with a nerve injury, sometimes very similar to a brachial plexus lesion, but with a good prognosis. The violence of the trauma causing the dislocation determines the severity of the nerve lesion, not the dislocation itself.
Nature of the traction and/or crush lesions
Sunderland's [1] classification into five degrees of nerve injury can be applied to traumatic lesions of the brachial plexus. With the exception of an electric shock, no trauma will produce the same quantitative and qualitative degree of damage to all the 70,000 to 160,000 myelinated fibres anywhere along their course from the C 5 to T~ roots to the upper limb. Therefore, apart from total rupture or avulsion from the spinal cord, or a combination of both, several of the five degrees may be associated in a single case. Root avulsion from the spinal cord is present in about 70% of severely injured patients, and is a pecularity of brachial plexus injuries.
Law of the Seven Seventies (approximation):
70% of traumatic brachial plexus lesions are due to traffic accidents.
A. O. Narakas: Treatment of the bronchial plexus injuries 70% of the lesions in traffic accidents involve the use of a cycle or motorcycle.
70% of these patients have associated multiple injuires.
70% have a supraclavicular lesion. 70% of patients with supraclavicular lesions will have one or several roots of the plexus avulsed from the spinal cord.
70% of the patients with root avulsions will have the lower roots C7, C8, T 1 o r C 8 -T 1 avulsed.
70% of the patients with lower root avulsion will experience persisting pain.
Location of the lesions
From the surgical point of view, five levels can be recognized. 1. Avulsion of roots i.e. separation of rootlets from the spinal cord. This can be partial affecting the motor or the sensory rootlets alone, or involve some of each. 2. a) Lesions of the anterior branch of the spinal nerves outside the foramina are more common for the C 5, C 6 and C: roots than for C 8 or T 1. In severe injuries, the latter roots are mostly avulsed. b) Lesions of the primary trunks such as C5-C6-C 7 or C8-T 1. Interruption of the latter is not due to traction but to crush injury ("scissor effect") between the first rib and the clavicle. 3. Retroclavicular lesions which cause functional or anatomical interruption of the posterior cord, the lateral cord or both, but almost never of the medial cord. 4. Lesions of the distal part of the cords. 5. Lesions of the main nerves of the upper extremity close to their origin at the plexus such as associated ruptures of the supraclavicular, the axillary and the musculocutaneous nerves. The distribution of lesions diagnosed in 329 patients with traction a n d / o r crush injuries who were operated on was as follows: Levels 1-2 supraclavicular 204 155 with 
